FILED

Jul 24, 2008 8:00 am
2008 PO NNUAL REPORT —'ON -~ Secretary of State

DOCUMENT #H72761 07-24-2008 90016 023 ***150.00

1. Enlity Name

DLC LEASING CORP.

£00
Principal Place of Business Mailing Address 40112028

558 WEST 18TH STREET 558 WEST 18TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010 -
PR T oS [ T — [ IRA RN Cm
Suite, Apt. #. alc. Suite, Apt, #, etc. 07172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2580076 Not Applicable
Zip ) &ountry Zip Country 5. Certificale of Status Desired | Eigasq L’:g:c;m"a'
6. Namegand Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
LEWIS, RICHARD C. T M —- - E—

9130 SOUTH DADELAND BLVD, SUITE 1209 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33156 :

City - FL I Zip Code

U

"

+8. The above nameghgntily submits this slitgﬂenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obliggtions of rdgistered agent. h

conarur RICHARD C, LEWIS //21/08

SIGNATURE
‘_'\‘ . Signgrure, yped of Banled name of réglsimed ageni and Le il zpplicabla {NOTE Rogsisred Agenl signalura requied when roinglalng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PO 3 Delete TALE [J Change  [] Addition
NAME GOODSTEIN, JOANNE NAME
STREET ADDRESS | 558 WEST 18TH STREET STREET ADDRESS
CITY- §T- 21 HIALEAH, FL CITY-5T-71F
TILE [} Delete TOLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Dekete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2iP
e O Desete TIE [ Changs [ Additien
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY Si-2P CITY-ST-2IP

12. | heraby cerlily thal the informalion supplied with this fiting does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the intormation
inclicated on this repert or supp !i antal report is true ai urale and that my signature shall have the same tagal eftect as if made under oath; thal | am an ofticer or director

of the corporation or thg receivér o trustes empowered fo Sfecule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Biock 10 or Biock 11 if

changed, ¢r on an alta an addrass. with all Pifer like emgowered.
T-LI-0% 30S-5¢S-2UL

SIGHATURE AND TYFPED OR PHINTE'b NAME OF SIGNING OFFICER OR DIRECTOR Daze Daytima Phone &

SIGNATURE:

(Joanne boodsteln



